
 
 

MIKE BEEBE 
ATTORNEY GENERAL 

OFFICE OF THE ATTORNEY GENERAL 
323 CENTER STREET, Suite 200 

LITTLE ROCK, AR  72201-2610        (501) 682-6150 
______________________________________________________________________________________ 
 

VERIFICATION OF EXEMPTION FROM REGISTRATION REQUIREMENTS  
 
INSTRUCTIONS: 
 

 A.   If the charitable organization is claiming an exemption from registration pursuant 
to Ark. Code Ann. § 4-28-401 et seq., the charitable organization must complete 
each section of this application.   

 
 B.  If the exemption claimed is supported by a tax-exempt determination letter from the 

IRS, or registration or approval of an educational institution, political organization, 
or political candidate, attach a copy of the supporting document to this application.  

 
 C. File with: Office of the Attorney General - Consumer Protection Division 

    ATTN:  Fund-Raiser Registration 
    323 Center Street, Suite 200 
    Little Rock, Arkansas  72201-2610  
______________________________________________________________________________________ 
 

 
1. _______________________________________________________________________ 

Organization name 
 
2. _______________________________________________________________________ 

Address 
 
3. _______________________________________________________________________ 

City and state 
 
4. _______________________________________________________________________ 

Telephone number 
 
5. _______________________________________________________________________ 

If incorporated, in what state? 
 
 
I swear and/or affirm, under penalty of law, that the foregoing representations are true and accurate. 
 
BY: ___________________________________  _____________________________ 

(Signature)     (Title) 
  

___________________________________  _____________________________ 
(Printed Signature)    (Date Signed)  



REASON FOR EXEMPTION 
 
Pursuant to Ark. Code Ann. § 4-28-401 et seq., the following charitable organizations shall not be subject 
to the filing or reporting requirement provisions of Sections 2, 3, and 5 of said Act.  Those exemptions are 
listed below.  Please check the appropriate exemption for your organization. 
 
_________ Religious Organizations - any bona fide, duly constituted, religious entity that satisfies 

each of the following criteria: 
 
(a)  the entity is exempt from taxation pursuant to the Internal Revenue 

Code; and 
(b) no part of the entity’s net income inures to the direct benefit of any 

individual. 
 

_________ Educational Institutions - any parent-teacher association or educational institution, the 
curricula of which, in whole or in part, are registered or approved by any state or the 
United States, either directly or by acceptance of accreditation by an accrediting body. 
 

_________ Political Candidates and Organizations - any candidate for national, state, or local 
elective office or a political party or other committee required to file information with the 
Federal Election Commission or any state election commission or its equivalent agency. 
 

_________ Governmental Organizations - any department branch, or other instrumentality of federal, 
state, or local governments. 

 
_________ Non-Profit Hospitals - any non-profit hospital licensed by this state or any other state. 
 
_________ Any charitable organization that does not intend to solicit and receive, and does not 

actually receive, contributions in excess of twenty-five thousand dollars ($25,000) during 
a calendar year if all of its functions, including its fund-raising functions are carried on by 
persons who are unpaid for their services, and provided that no part of its assets or 
income inures to the benefit of, or is paid to any, officer or member. 
 

_________ Any person who solicits solely for the benefit of organizations exempt from registration 
as described above.  

 
If any of the above exemptions are claimed, please briefly explain the purposes of the organization and 
explain what the contributions will be used for: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
NOTARY 

 
STATE OF  _____________________ ) 
     ) 
COUNTY OF ___________________ ) 
 
Subscribed and sworn to, before me, a Notary Public in, and for, said County and State, this _______ day 
of ______________________, 200____. 
 
 
My Commission Expires:    ________________________________________ 
____ / ____ / ____    Signature of Notary Public    


